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STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION Post Otfice Box 7868
101 East Wilson Street, Madison, Wisconsin Madison, WI 53707-7868

TOMMY G. THOMPSON
GOVERNCR

JAMES R KLAUSER
SECRETARY

%Tﬁ?ﬁlgf*&i ;7f7LVY§;
FB s A
Cole

Carol Skornicka, Secretary e
Department of Industry, Labor and

Human Relations
201 E. Washington Avenue
Madison, WI 53703

September 18, 1995

Migrant and Seasonal Farmworker Program
(Section 402), State Application Identifier
Number WI950310-053~N17247%XX

Dear Secretary Skornicka:

The Wisconsin Department of Administration, the State Grant
Review Clearinghouse, has reviewed the application for federal
funding assistance. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for
State Clearinghouse review under Presidential Executive Order
12372. Regional clearinghouses which have comment.s will send
review letters directly to you.

The Departpent encourages favorable federal action on this grant
applicatidnl which will serve the needs of Wisconsin’s citizens.

‘X\J

n;;§:Zon Chief

Fede ite Relations
Division of' Energy and Intergovernmental Relations

A copy of this letter must be transmitted to the federal granting
agency with your application.
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- WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
partment of Administration Federal-State Relations Office .

Eorm DOA-T020 (R §-23) {315 Waheter-8t: 6th Floor )
(Formerty FDA 50) . P.0. Box 7868 :

Madison, Wi §3707-7263 '

~ slephone 608/267.2125

Applicant Agency 2 | o
_ croA# 17 . 2 4 THG

Dept. of Industry, Labor & Human Relations
[+ | Address (Straet/City/State/ZIp) s | Fedenal Agency to Receive Request R
201 £. Washington Ave., P. O. Bax 7948 \J. 8. Dept. of Labor : ST I T
Madison, Wi §3707-7946 : —_g__l Berod of Funding Ma/Day/Year _3_[ Appiication Due Date - o b
Contact Person 07/01/98 © Mo/Day/Year e §
Susan Huss Phone 2683338 06/30/96 - Q227198
Exocu!iWOrdu‘tzanRWRequired _ﬂmdimm

__\ Application for JT PA Section 40 igrant and
easonal Farmwarker Program. T

" ‘Numeric =
Appropriation 57 3
B = T , PRE sess!
ER (145) Edaral | PRAE o seAe "
£3(153)indirect Federal : PR-F R 509 %’w,d‘*-”"

2] vt ROmBUrSement i
i Yes Rats 0097 of Salaries

- " I Amm .‘;-_.;"- ;

L dd 3 mum.r <A Number (LA
b : ” E] Deny Date Received < ~ { {)

ey Date E}ue :";m °m~!'a ' 4 “&v;a.,

Signature “\”
COMMENTS: .




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 537(:7-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 12, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

National Pollutant Discharge Elimination
System (WI Waterbody System/Reach File 3
Indexing), State Application

Identifier Number WIS950901-255-N66463XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

. Sincerely,

A copy of this letter must be transmitted to the federal granting
agency with your application.




s WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Dapartmant of Administrativi Fadaral-State Relations Otfice
Form DOA-T020 (R 5-88) O'L 101 S, Wabster 5t., 6th Floor
{Fo Ay FOA 50} P2.0. Box 7868

D rseha o Eloesad i i
_.I’

Appilicant Agency _.j Agency 1.D. {Optional)
Department of Natural Resources CrDar 6B.483 i o \'T
:.J Address {Street/City/Stats/2ip} ?..I Fadaral Agency to Receiva Request
101 S, Wabster S1. 1.8, Environmantal Protection Agency
Madisan, W1 53707-7821
iJ Period of Funding Mo/Oay/Year 3_! Application Dus Date
Contact Person 10/01/95 MoiDay/Year
£d Boebel Phone G08/266-9252 09/30/96 08/10/95
8_} Agency Project Title .9._1 Executj Reviaw Raguired 1_9.' Area of Impact
State of Wizconsin Waterbody System/Raach Fila 3 Indaxing @ Counties/Statas
l.‘..' Typs of Application .}.3.! Typa of Assistance Statewide
m New Grant Grant Claaringhous 0 ﬁf Dates
E Amandment 1o Current Grant E] Formula _...—-—’I i (
D Continuation-Unchanged &3 Discretianary
D Castinuation-Modified Other: i
l?.] Number of Yaars previously funded: O Atig Slaalqs
f ¥
Ej Funding, Allatment and Position Data {including Federal indiract sosts}
Total Federal Funds Applied For $54.000
Numaeric - New Positions Existing Positions
Appropriation Source Reovenua Type Amaunt No. {FTE} Typa MNo. {FTE} Type
241 Federal PR-F $46,151 H
8485 Faderal PR-F $3.849 i
201 State GPR $2,430 i
201 . {State GPR $202
$
¥ i
$ i
Indirect Cost Reimbursament
E Yan Rate 24.08% Basa $16, 829 Arount 34,051 D No
iﬂ o : Authorized Agency Repressntative (Type or Printl Title if other than Agency Secratary
Auth
utherizations Darrel L. Bazzell Administrator - OPA
[ oeteqated Revi Smﬁ‘_ W / Date
elega aview
N Rty el L
R ., FOR DEPARTMENT OF AOMINISTRATION USE ONLY™ - 7o oo .
V4 o
Reviawing Analyst m Y Kummn e SAI Numbe B =
flecom D Approve With Conditions C} Deny Date Racwi i """'I “‘q & 6 6
Signature 20 Date ?/g/ q ( Data mn__._..ﬁ“'-v’ Q.‘-Qt\' 10 =z




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R, KLAUSER
SECRETARY

September 11, 1995

Richard Lorang, Acting Secretary
Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Social Services Research and
Demonstration (Changing the Culture

of Welfare), State Application
Identifier Number WI9S50901-253-N93647YY

Dear Acting Secretary Lorang:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your

application.

Japes R. Klauser
Secretary

Sincerely,




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Reiations Ofice
Form DOA-7020 (R 5-88) ) 101 $. Webster St., 6th Floor
{Formaerty FDA 50} £.0. Box 7868
Madlson, Wil 53707-7863
< AC ! d’// g@ W Telaphone §08/267.212%
Appiicant Agensy 2 Agency 1.0, (Optional).
iN Department of Health and Social Services CFDA # _?_3 ‘6__1_1__ 2 PES -~ AL -0f
___] Address {StreeyCity/State/Zip) 5| Federal Agency to Receive Request
Division of Economic Support HHS/Adm. for Children & Families
1 W. Wilson Street, Madison WI 33707 _B_J Period of Funding Mo/Day/Year l_] Application Dus Date
Mintact Person 9-30~95 Mo/Day/Year
an Sheil Phone (\6@\8)266-—06 13 9-29~96 8-25-95
g [[Agency Project Title 8] Executive Order 12372 Rgwi uired |10] Area of Impact
hanging the Culture of Welfare Counties/States
[ Yes
l}_l Type of Appiication _1_2_] Type of Aadi3tance Clearinghouses: Noti —Racine Lo.
New Grant Grant )"l_ D
Amendmant to Currant Grant D Formuta
D Continuation-Unchanged E Discretionary r;"’?:
D Continuation-Moditiad (95 -1 (UTUR X — "
13 Number of Years Praviously Funded U R—
14| Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Appiied For 390, 000_
Numeric New Positions Existing Positions
Appropriation Source Ravenue Type Amount No. (FTE} Type No. {FTE) Type
453 Federal PRO - ¥ ¢ 50,000 0 0
$
3
$
$
$ .
b
$
E[ indirect Cost Reimbursement
D Yes Rate.. ... . Base . Amount . ﬂ No
_E] Authorizations Authorized Agency Representative (Type or Printy | Title if other than Agency Secretary
,Rkhard W. Lorang Deputy Secretary
. Signatu Date
E] Delegatad Review
; \"‘32 &Sgiw -

D Approve With Conditions D Deny Date Received &P !

pate _h1F 145 Date Due 4 [Q—Q(\‘

e [ 7ER

Recommend

Approve

Signature

SR A

g o R % - : 3 End
Reviewing Anaiys(/‘ hone w SAl Numbeé@ﬁ%]_ﬁgfgﬁ/\)




STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Hast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 33707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 13, 1995

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Plant and Animal Disease, Pest Control
and Animal Care, State Application
Identifier Number WI950901-252-N10025XX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

Klauser

opy of this letter must be transmitted to the federal granting
agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration
Form DOA-T020 (R 5-38)
{Formerly FOA 50)

Faderal-State Relations Office
101 S. Webster St., 6th Floor
P.0. Box 7363

Madison, Wi 53707-7868
Telephaone 608/267.212%

_3_] Applicant Agency

Agricultura, Trade and Consumer Protecti

2]

on CFoA# .1 0«0 2 5

21

Agency LD. (Optional}

_ﬂ Address {Street/City/State/Zip)

_ﬂ Fedaral Agency to Receive Request

, . USDA~APHIS-PPQ
A.R.M. Division, 2811 Agriculture Drive. 6] Feriod i Fanding WalDayVes 7T Repiication Gus bare
. al undi Vi r b
Contact Person Madison, WI 53704 10 - Mo/Day/Yaar
Lee Lovett Phone 224-4586 9/30/96 9/15/95

.§.1 Agency Project Tile

Plant Pest & Animal Disease Pr m
~— ‘___'______—%

VILO W

ired ;[2] Area of impact

Counties/States

_11] Type of Application _12_{ Type of Assistance
New Grant Grant
Amendment to Currant Grant Formula 7
Continuation-Unchanged Discretionary
Continuation-Maoditied Qthar

13| Number of Years Previously Funded._@ver 10

All

=41

14! Funding, Allotment and Position Data {including Federai indirect costs)

-FOR DEPARTMENT

Total Federal Funds Applied For $15,000
Numeric - New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Typa No. (FTE) Type
742 X USDA Fad $ 12,974
841 UsDa __Fed § 2,028
$
$
3
$
$
3
.1_5_| Indirect Cost Reimbursemant
Yes Rate_. 20.25 Base 510,000 Amount ___s.z.,s.zs._/ [ ne
lgj Authorizations Autherized Agency Representative (Type or Print) - Title if other than Agency Secretary
Elizabeth Kohl _ Deputy Secretary
g Delegatad Raview Sigm"?' _ﬁc % ? Q; L Date

Reviewing Analyst

S
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STATE OF WISCONSIN ' | Mailing Address:

DEPARTMENT OF ADMINISTRATION Post Office Box 7864
101 East Wilson Strest, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

September 21, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Leaking Underground Storage Tank
{Brownfields), State Application
Identifier Number WI950905-261-N66805XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

James . K ser ;44%

Secretary

A copy of this letter must be transmitted to the federal granting
agency with your application. .




. WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Dep at of Administrat Fadarsl-Stets Relations QOffice
Fom DOA-T020 {R 5-88) 401 5. Wabstar 3L, 8th Floor
{Formasdy FOA 50} PO, Sox 7868
Madison, W! $3707-7868
Tuiaphane [(808) 287-2128
1_} Applicart Agency .R.J _fﬂqmy L0 Wﬁ'
Cepartment of Natural Resources CrFDA# 888086 {939\
:.-l Addrass [Stroet/City/State/Zip) E_j Faderst Agency to Recaive Reguant
101 8. Webster St. U.8. EPA, Region V

Madison, W1 §3707-7921

.‘—J Period of Funding Mo/Day/Year 1.! Appiication Dus Date
- 11/01/986 Mo/DayiYesr
10/31/96 |10/01/96

Contact Person Thomas Fass
Phone B80O8/267-3B32

=
.B.J Agency Project Title 2—! ecitive Orgter 12372 Review W _ﬁ Arsa of impact
Loaking Underground Storage Tani - Bmwnﬂcids EY“ No Counties/States
te of Wiscansin

..J Type of Appilcation ._] Type of Assistancs Sta

E New Grant Grant Clasringhouses: Natified ) Cutas

ma&mndm-ntm Current Grant F -41 0(2 A .

D Continuatien-Unchanged m D4 v P i, T T

[ continuation-Madified Othee: — U
131 Numher of Years previously funded: Q . X Aw;

lﬂ Funding. Allotmant and Position Data (including Federsl indirect corts)

Tatal Fedaral Funds Applied For 333,875

Nutraric New Positions Exizsting Positions
Apprapriation Saurce Revenue Type Amount No. FTE) Type Na, FTE} Type
74-280 FED PRF $27.722 :
74-276 ENV. FUND SEG $3,080
02-8486 INDIRECT PRF $8,163 H
02-801 STATE GPR $684

avesFrunsfuessl

}ﬂ Indirect Cost Reimbursemant

E Yes Rats 24 OR% Base $28 392 Amount 36,837 D No
1 . Authorized Agency Reprasentative (Type ar Print) Title if other than Agsncy Secretary
-3 auhorizetons Darrell L. Bazzell Administrator OPA

Doqbqnadﬁamw QE % ;g . 5,30,6
B i AR : FOR DEPAR OF ADMINISTRATION USE ONLY

Phone _(ala&i. sl um«ﬂm@?’ﬁé

{1 Approve with canditions [ oeny Date Racsived 9"5""?-?

e v/«/?( o T TS




Mailing Address:
Post Clfice Box 7868
Madison, WI 53707-7858

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R KIAUSER
SECRETARY

September 25, 1995

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707-~7850

Toxic Substances Compliance Monitoring
Coop Agreement (EPA/TSCA Asbestos-in-
Schools), State Application Identifier
Number WI950821-240-N66701XX

Dear Secretary Leean:

The Wisconsin Department of Administration, the State Grant
Review Clearinghouse, has reviewed the application for federal
funding assistance. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for
State Clearinghouse review under Presidential Executive Order
12372. Regional clearinghouses which have comments will send
review letters directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Si_ﬁeré%y,
; v
1=

SMith, ‘Section Chief
Federal-State Relations
Divisioniof Energy and Intergovernmental Relations

A copy of this letter must be transmitted to the federal granting
agency with your application.
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM # 77

apartmeant of Administration

Form DOA-7020 (R $-38)

Federsi-State Reiations Ottice
4

F S. Wanster 5L, 5ih Figor
{Formarly FOA 50) %}1 ‘ f{ Qﬂ 5{ }0 /47 / ‘é‘gm Box 7283

Madisor, Wi 53707-7363

)X C_ £ozs7) (Zmd.fé_i ZEZ ned Talephane 608/257.2125

1 Appm:am Agancy 42 _q_tAq.m.-, i.0. (Qptonal)
Department of Health & Social Services croag 6.6 . 7 01

__I Address (Street/City/Siates Zip) _%{ Fadaral Aqency to Recaive Request
1414 E. Washington Ave. 3. Environmental Protection Agency

Contact Person 10/0 Mo/QayiYear

Phone 2668579 097307396 c 8/01/95

Madison, WI 53703 __| Periog of Funding !;!eu’oayt'roar ﬁ pelication Due Date

_9__] Executive Crdar 12372 Review Reqlired _Zgj Araa of Impact
Counties/States
EPA/’I'SCA Asbes tos-in-Schools ﬁ'ﬂb Wis i
at sconsin
121 Type of Assistancs Clearinghguses: Notified Datns -SZQMLid.E__.._
Cl Grant : / Q}% d
D Amandm rrant Grant @ Form A (‘A) - : =
@ Continuation-Unchanged E] Discretionary - / — A. oy
Continuation-Modified Cthar = &/ —
13} Number of Years Praviousiy Fundeﬁ-&an o All -
14| Funding, Allatment and Position Data {inciu {inciuding Federai indirect casts) N
Total Federal Funds Applied For $178,000 i .
Numaeric . = New Positions Existing Positions
Appropriation Sourca Revenue Typae Amaunt Na. (FTE) Type No. (FTE) Type
149 Federal PRF $ 178,000 3 . PERM
184 Prog Revenud PRO 1§ 59,400 at
s .
s -
3
§ .
s

_121 Indirect Cast Reimbursamant

[dves Rare_ 13.2% Base __ $88,050 Amount _$11,625 (O ne

}ﬂ Authorizations ) Authonzed Agency Reprasantative {Typeor Print} | Tille if other than Agancy Secrstary
Richard W. Lorang Deputy Secretary

| E] Deiega.tuad R‘ovi:u.w | %‘1 &; Bars -, 1%.?5_

“FORD ARTMENT OF ADMINISTRATRN-UGE ONLY

ﬁn&g_m SAl Numberﬂ)m S-&a /“g'ﬁ
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relations Office

Form DOA-7020 (R 5-88) 101 S. Webster St,,
8th Floor

{Formerly FDA 50) P.Q. Box 7868

Madison, W1 83707-7868
eiaphone 608/267-2125

_l_l Appiiicant Agency _i_] NIA
Dept. of Industry, Labor & Human Reiations CFDA # .
« | Address (Street/Gity/State/Zip) | s | Federal Agency to Receive Request
210 E. Washington Ave., P. O. Box 7948 U. 8. Dept. of Labor
Madison, Wi 53707-7046 _E_J Period of Funding MorDay/ Y ear __7__! Application Due Date
Contact Person 7188 Mo/DaylYear
Sue Gleason Phone  266-8012 6/30/96 5/15/95
s | Agency Praject Titie _Q_J Executive Order 12372 Review _1_0_[ Area of Impact
NOICC-BAG Required Counties/States
O Yes X No
1_[ Type of Appiication 1_2] Type of Assistance Clearinghouses: Notified Dates Statewide
X] New Grant Grant
| Amendment to Current Grant 0O Formula
(3 Continuation-Unchanged [q Discretionary
{7 Continuation-Modified Other | _ I
13 | Number of Years Previously Funded more than 6 years )
w4 | Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For 142,808 ]
Numeric ) . New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
141 Federal PR-F § 142,391 1.72 Perm
1583-Indirect Federal PR.F $ 417
3
$
$
$
$
$
il Indirect Cost Reimbursement
§ Yes Rat (0685 Salaries Base $60,833 Amount  $417 ] Ne
_le_j Authorizatiarns Authorized Agency Representative (Type or Print) Title if other than Agency Secretary
Susan Huss 1 Budget Anaiyst
Delegated Review Signature # Date -
B Dees Ltozy Xbovra” T4/ 75
Reviewing Analyst £ e g SAINumber (JU O 6 £572 > —1
Recommendation: . [ Approve [J Approve With Conditions  [] Deny Date‘ i -ciq—' <
Signature Date Datewed | e or
COMMENTS: | )Q ' << }(




WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relations Office
Form DOA-T020 (R 5-88) 101 S. Webster St., 6th Floor
{Formarty FDA 50) P.C. Box 7863

Madison, W1 53707-7868

Telephone 608/267.-2125

¢ | Appiliicant Agency 2 17.801& 3
Dept. of industry, Labor & Human Relations CFDA% 1t 7 . 8 0 4 |inoor
+ | Address (Street/City/Statei2ip) _S_J Federal Agency to Recewe Request
210 E. Washington Ave., P. O. Box 7946 U. 8. Dept. of Labor
Madison, Wi 53707-7946 _,_J Period of Funding Mo/Day/Year __y_j Application Due Date
Contact Person 10/01/95 Mo/Day/Year
Jack Bischeil Phone 267-7277 09/30/%6 08/28/85
_,__j Agency Project Title _3_J Executive Order 12372 Beview Reguired 1 | Area of Impact
Veterans Qutreach Prg DV Counties/States
E.omi Veterans Em ment Representative(LVER) [7 TYes
11 | Type of Appiication | Type of Assistance | Clearinghouses: Notified Statewide
New Grant Grant
% Amendrment ta Current Grant g Formuia 44 A L/ ¥
[] Continuation-Unchanged {1 Oiscretionary i T e—
[ Continuation-Modified Other O
1 | Number of Years Previously Funded More than 5 Yrs. All
1+ | Funding, Allotment and Position Data (including Federal indirect costs)
Total Federal Funds Applied For $3,593,000
Numaeric New Positions Existing Positions
Apprapriation Source Revenue Type Amount Na. (FTE) Type No. (FTE} Type
El{151) : Federal PR-F 3 3,679,736 577 Perm.
E3 (153) Federat PR-F $ 13,264
3
3
3
3
$
3
__‘5__] indirect Cost Reimbursement
1 Yes Rate | 75% Base 31,768,693 Amount  $13264 | No
_,_,,_] Authorizations Authorized Agency Represantative (Type or Print} Title if other than Agency Secretary
Gebbie Benish Budget Analyst
& Delegated Review iggature, g Date
N ik | Phises
FORDERARTMENT OF ADMINISTRATION:USE ONEY 5
vy

Reviewing Anaiyst “

Phone SAl Number
Recommendation: [7] Approve [] Appitdve With Conditions {0 Deny Date Received
Signature Date Date Due
COMMENTS:




ST

i WlSCONSIN FEDERAL GRANT APPLICATION NOTICE FORM S

11t of Administretion

Fockerai-Btate
o Do TR (5 :pm,eg} galivnp = Tedtnica | Jhsst. ammr=mre
}{ Siadinon, Wi £X707-T868
('1(}‘/”7“ /J\« Z-Qéu'@aﬂ—é?— 6&%’7{fﬁ/9’“ﬂ'~é’0€h ;07 — Telaphons $08247.3135

__] Applicant Agency [/

Reletions Offce

e B “FOR DEPARTMENT OF ADMM

Reviewing Analyst

Recommendation:

Date Received /n q ’CZS

Date Due 7

Signature

COMMENTS:

EXS5-28 (A OTR)

sanumser 1 FS060F= [0

DH&SS/Division of Health mA# 93 . _283
ij Agdrass (StrestfCltyrState/Zip) o 5] Fadersl Agency tn Recetve Request
Cent:e; for HgalthRS tat:l.itz;lcs DH&HS/Centers for Disease Control & Prévention
1 W, Wilsgn St., Room & | Pwriod of Funding {Yoar Appiication Due Date
HadisgRa, T 53701 el Ry cuated it Ryl
Eleanor Cautley Phone 287-9543 "‘7—7'"‘5"—"3 WL 8730795
EJAgencyPropdTiﬂa Ty p— lglkndlnw
Countiow/States
%ehavioral Risk Factor St% ’
c .
11_] Typowmuon lgj Type of Azsistance All Counties
New Grant Gram
Amandment to Current Grant D Formula "\‘ L
D Continuation-Unchanged @ Discretionary \\.
Continuation-Modified Other
13] Number of Years Previously Funded_.. 1.4 e A Y
14| Funding, Aliotment and Position Oata (including Federasl indirect costs) -
Total Federal Fungs Applied For $90 241 7
Numeric New Poslitions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE) Type
149 Federal PR-F $ 90,417 .50 Proj.
3
$
s
i3
-
$
3
l:_s_] Indirect Cost Reimbursement -
@ Yes Rate 22.6 Base 15,422 Amount 3.485 [:] No
_15{ Authorizations Authorized Agency Reprasentative (Type or Print) | Titke it other than Agency Secrmtary
Richard W. Lorang Acting Secretary
8 peiegated Review @ S&
b

-N%s
283
Y%




H =758~/
WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Admiristration Federal-State Reiatlons Office

O -7020 (R 538 ’{ 101 S. Webster SL, 5th Moor
Pt : , DLS#Z*“:.Q (:Q'Qﬁtx P.0. Box 7263

{Formarty FDA 50) 53707-7864
\ j Madison, W1 X
i T -
‘;{K&ﬂ’/( f/f‘w‘#,,’m A I C Ny S’(ﬂ[r M G5 arephone S08/267-2125
..lJ Appiicant Agency 3_1 . _.'._!J Aqancy LD, (Optianai) .
W1 Dept of Health and Social Services CFoA# 2.3 » 1 6.1 |faowsiii ki
_J Address (StreeuCity/StaterZim __! Fecarat Agency o Receive Reguest
1414 East Washington Avenue, Room 96 Centers e Contrel and Preventiox{
Madison WI 53703- -3044 Period of Fu Mo/Day/Year | 7 | Appiication Cue Date
Contact Person "J "fg'?o 1/ S%y _‘! Mao/Day/ear
Tom Anderson Phone2 66~7089 09/30/96 : 05/26/95
87] Agency Project Hile 9| Executive Qrder 12372 Aawi uired [10] Area of impact
i Burlingt North D il b Health St - Coundes/States
uriingeton Northern De-railmen ea udly
D Yes - @ N Q)ouglas County
11| Type of Appticatian 12} Type of Assistance learingnouses: Natified ~  Qates -
New Grant Geant s
Amendment tg Current Grant Forrmuia /% (fw/_\ [
Continuatien-Unchanged ) Discretionary p—
. . ) : Cooperative £ A
Continuation-Madified Other N [ §]
131 Number of Years Previously Funded 1 Agresment All

ﬁj Funding, Allatment and Position Dats {including Federal indirect costs)
Totat Federa! Funds Apghied For $165 (000 '
Numeric New Positions Ex:stmq Posn%rons
Approopriation Source Revenue Type Amount Na. (FTE) Type No. (FT| Type
149 Federal PRF § 165,000 none none
g -
5
3
$
3
$
$
lﬁ indirect Cost Rermoursament
Yes Rate Base Amount @ Nao
_1_§J Authonzations Authorized Agency Representative {Type ar Pringy Title if other than Agency Secretary
Richard W. Lorang Acting Secretary
- : re Oate
@ Deiegated Review S %«....
ONUSEQNLY - . . -

T

SAt Numceréﬂ—cc ES OGOCI‘“‘ IS'(
D Dany Date Recsived [ ﬁ‘q ‘QS,

Date Oue _mm

Reviewing Anaiyst

Recemmendation:

Signature

COMMENTS;

-0 |
3
e

EXS-28 (R ovan



- WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Deopartment of Administration ' ] Focderal.State Retations Oice
Form DOA-7020 {R 5-18)
(Formeriy FDA 50)
ij Applicant Agency .2_‘
Dept. of Health & Social Services CFOAg __._ o __
_4_] Address (Street/City/State/Zip) _5_] Fedoeral Agency 1o Receive Reguest
1 W. Wilson St., P.0. Box 309 National Center for Health Statistics
Madison, WI 53701 6 | Period of Funding Wo/Day/Year | 7 } - Appiication Due Date
Contact Person 508/ 01-07-95 - Year
Ed Steichen Phone 266-0330 1231095 | s
ﬂ Agency Project Titie _9_‘ Emum1mmmm 10 mdm
Hates
Vital Statistics Cooperative Projact Uves & o Statewide
ﬂ_[ Type of Application 12| Type of Aasistance Clearinghouses: Notified D‘l
New Grant Grant 6‘“‘ s
Amendmant to Current Grant Formula JZ/ ¢ }OQ
Continuation-Unchanged Discretionary
Continuation-Modified other Fee for Servife
13} Number of Years Previously Funded L
14 Funding, Allotment and Position Data (fpcfufﬁng Federal indirect coats)
Total Federal Funds Applied For 45274 J66:00 ‘
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. {FTE) Type
149 FED PRE $ 274766 0 3.75
$
3
s V ———y
13
s e vt
s .
s
_1_5] Indirect Cost Reimbursement
Yes Rate Base Amount — E No
Ej Authorizationg Authorized Agency Representative (Type or Print) | Titie it other than Agency Secretzry
Richard w, Lorang Deputy Secretary
B] pelegated Revi e Tats
e TS OS e
FOR DEF ARTMENT OF ADNM §,u.'nw?:§§:€“f”?§ffw R o e
v /f’ ] AT
Reviewing Anal 4 (¢ I £ e_/ 2 ~rb Z ,; ﬁ; SAl Nummrwgﬁglé \'
ﬂecommendstion: ditions D Dgny Dats Recaived Z'.;’w v/& Q\_g—‘
Signature Date Date Due % W o
COMMENTS: B

L S




WISCONSIN FEDERAL GR~ '/~

Department of Administration
DOA-T020(R12/92)

>,/

A

meuﬂf;O(Q IC(@MM U RS

e TEO-)

Federal-State Relations Office
101 E. Wilsen Street, 5th Floor
P.0. Box 7868

Madison, Wi 53707-7888
Telephone 608/267.2125

“LICATION NOTICE

A

1 AW“@’-“*“W"CY Wisconsin Department of Healthi2
and Social Services

CFDA# 93 ?ii__.

_ﬂ Address (Street/Clty/StatesZip)

1 West Wilsen Street, P,0. Box 309

éj Federal Agency to Receive Request
Centers for Digease Control & Preventiorf

Total Federal Funds Applied For 9894 , 550

Madison WI 33701-0309 _§_l Period of Funding Mo/Day/Year _1] Application Due Date
Contact Person 01/01/96 Mo/Day/Year
James M. Vergeront, MD  Phone §08/266-9853 12/31 /95 09/20/95

8 MAgency Project | tle i T ea of impact
‘@/ AIDS Surveillance & Serop revalem:D & unties/States
[11{ Type ot Application [12] Type of Assistance . tewide
. New Grant Grant h P
Amendmaent to Current Grant Formula & | -
Continuation-Unchanged Discretionary \-—-U‘ i
Continuation-Modified other CoopeTative
13] Number of Years Previously Funded Agreement Afl
}_c_t_ Funding, Allotment and Position Data (including Federal indirect costs)

Numeric New Positions Exzstmg Positions -
Approgpriation Source Ravenue Type Amount No, {FTE} Type No. {FT! Type
149 Federal PRF $ 894,550 0 5.2 Perm
$
$
$
$
b
$
$

12} indirect Cost Reimbursement

Y ves Rate 13.2% Base 5213 .860

Amount $28. 229

E]No

_1_6_' Authorizations
| Richard W, Lorang

Authorized Agency Representative {Type or Print)

Titte if ather than Agency Secretary
Deputy Secretary

Cate

+ FOR DEPARTMENT OF

@ Detegated Review ‘ \@ig ) § )g A-iets
w%oumww

Reviewing Analyst QU £ 7,[)/(‘ Ve Cté‘f Phone 7 ?5,5/ Lo SAlNumber

Wi F50907- ;:f(; Wi
Date Received 9 ’7" G 5?¥&Kx

D Deny

Recommendation: D Approve E:] Appmve With Conditions
Signature Date
COMMENTS:

Date Due
M "




: ~——WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

' Depariment of Administration Fodersi-State Relations Office
S Form DOA-7020 (R 5-88) 101 §. Webuier S, &th Floor
{Formuerly FOA 50) . £.0. Box T2
- ( Madioon, Wi 53707-7868
P A L - mm
{Qf it J\Lfﬁ (.u?;}i@ :tﬂ . o, &/‘w_/) - Toh 128
_‘ﬂ Applicant Agency ? _2_]
DOH - Bureau of tic Health CFOA# 14 * 4.1.0~
| 4 | Address (Street/City/State/Zip) |5 | Federal Agency to Receive Request By L
1414 E. Washington Ave., Room 96 U.S. Department of Housing and Urban Dbvelopme:
Madison, WI 53703-3044 8 | Period of Funding Mo/Dmy/Year | 7 | Appilcation Due Date
Gontact Person April 1, 1997 = Marcnl .. MoMayNesr
¢ William Otto Phone /pBn9337 31, 1999 ___August 25, 1995
8] ency Project Title 9| Executive Order 12372 Review Required |10] Area of impact
Lead~based Paint Abatement in Low 3ad Counties/States )
Moderate Income Housing D\’Qﬁ
[11] Typéof Appiication [12] Type of Assistancé Claaringhouses: Notifie Stateuide.
w Grant Grant ' )Z : (- dﬂ =
Amendment to Current Grant C] Formuia (v
Continuation-Unchanged &j Discretionary
Continuation-Modified Other
13{ Number of Years Previously Funded 3 All
14} Funding, Altotmaent and Position Data (including Federal indirect costs)
Totai Federal Funds Applied For 3418845 o
Numeric New Positions Existing Positions
Appropriation Source © Revenue Type Amount Wo. {FTE)} Type No. {FTE} Type
= Bodoral = PRS $ 418 gag o el I .0 Proj.
s ~
$
$
18
]
$
$
_1_5_] indirect Cost Reimbursement
[Hves Rate.__13.2% Base Amount 87,208 Ll no
Eﬁj Authorizations Authorized Agency Representative (Type or Primt} | Titie if other than Agency Secretary
RICHARD W. LORANG _ DEPUTY SECRETARY
Dalegated Review IR : Date
. B 2s-ps
Reviewing Analyst SAl Number Qms 0 C?G I "’(‘?Séi
Recommendation: D Approve Ej Approve With Date Received ﬁ‘wl/ e q C: [ ()[
Signature - ' Date Date Due ———Q‘ﬁQ_L___. ¢ ( 0
| COMMENTS: . : P(
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' /

WISCONSIN

o~
mm ot Admimestration

/ QQA-IO20 1R 5-383
{Farmwrty FLIA 508)

FEDERAL GRANT APPLICATICN NOTICE FORM

H-T69-/

Fecersi-Siate Redutiomy Cittenn
107 S Weoxier ST, St Foar
P.Q. Sox 7262

Madison, WL SIT07.788a
anGne SCRITET.T12S

1 Aoatmn:Agtﬂc-y
I Dept of Health and Social Services

2 ;
,_J Croa4 3.3 « 16 1

4 | Acdress {StreeuCityrStates Zipy

5} Fecera) Aqency 11 Recare Request
Agency for

Toxic Substance g Disecase Regiser:

@ Cann‘auadcﬂ-l:ﬂcnxnged

13} Numbaer of Years Previously Fundad

L

-

Cantinuation-Modified

) C] Oiscretonary

"1 West Wilson Street, P.0. Box 309
Madison Wr 53703 & | Peroaat i Matuayﬁmll Aggticatian Oue Cate
Cantac: Persan - u 09/ 39/95 Mo/Cay/fenr
Bill Otto Prone 6-3337 09/28/95 06/26/95

WNCY Frojecs Liie 3| Executve Qroer 12372 Aevien Required |10} Ares of tmoact
%?ancy for . Toxj Substance and Disease = . Counties/Stares
m{ ATSDR - Superfund
Statewide
m Type of Agpticanan _'_:g_g Type of Axnatancs atifian -
New Grante Gieant /’&éf ﬂ / 2 Pd
Amendment to Current Gram D Foermuia -

Otner COOPerative

.

RSN ¥ |

"!_4} Funging, Allctment and Poxition Daty lincluding Federal indirect costs)

Totat Fecaral Fundsy Applied For $398,291

MNeaw Besitiang

Existing Pesitions

Signature
COMMENTS:

G Approve Wil Conditiorns D Qany

Qata

Acg:;g:iggan Souree Revenye Type Amount Na. (FTE} Type Na. [FTE) Type
149 Federal PRY S 398,291 5.0 Perm
s -
3
b
~
s
$
s
lﬂ indirect Cast Re;moum-m
Yes Ratg_13.2% Base 214,894 Amount 528,366 . Cne
3_53 Authonzators Auitonzed Agency Regresantative {Typwar Primy | Titte f oter an Agqency Secreary
Richard w, Lorang Acting Secreta
K] onegaiea Aeview ®®;Q§W N N S
: frmenrinfOR DEPAHTMENT GF ADMINISTRATION USE GRLY el
Reviewing Anaiys: ane .~ SAl Numntaer IS _

Cate Cue ___y

Cate Hecwived @/9_7 \,62.5""
Qol/

S
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WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

-
a?umem af Admmmistratian Fraersi-Sinte Reiatians Ottes
Férm QQA.TO0 (R $-38) , 10T S Weawter S, 5t Raar
(Farmenty FOA 50} @ e d/m A2, 2ox 7853

v 7 P’ an.mﬁi U?-.S&s

7 ;{:Q;“};}M/T@A Tareonans 608/257.27125

C(‘fqm%fm,« 0 L= cl ‘7“2@/%’
[_T | Agguciunt Agem t . 1$Aqa¢:c~, L.Q.{camnm},
"~ DHSS/Div. of Health/Bureau of PubMe Hea'ltlﬁ'— croa# 33 <282 F e B

4 1 AQureas (Eumc.zwsmmz:m _if Fedarii Agency © Hecaive Reduest
1414 . Washington Avenue : Centers for_Disease Contro!
Madison WI 53702 7 | Parrod of MasQayiYear| 7| Acoticate chuadam
Gantacs Parson — 09/30/95 yfYear
Terry Moen " Prane 608/266-8579 09/29/96 : 05/26/95
3| Agency Prajec e | Executive Order 12072 Raview Aaquired | 101 Ares of imraace
Wisconsin SENSOR Program T [ CounuemStates
Clves ( Cne Statewide
11] Type at Apslicanan 12} Type ot Assistancs Ceaningnauses: Notiffed /Oaru
(] new Grant Grant ‘ )2/0 - OP—-‘
Amendrnent 1o Current Grant G Farmuiz - ? (Z_’{ - L’
Cantinuation-Unchanged i ) Riscretionary
[ cantinuation-Modifiea owmerloop, Aoreement
13} Number of Years Previousiy Funded All
.1_4“ Funding, Allotumnent and Pasition Oata {including Federal indicwct sasme) .
Tatat Fecaral Fyunds Agglied Far $ 100 . 000
Numeric : New Pasitiong Ex:s‘:fng Pasitions
Apgropriatian Sgurce Revenue Type Amaunt No. (FTZ) Type No. (FTE} Type
149 Federal PR-F $100.000 1.1 Lerm,
5
]
s
5
s
S
]
15 inatres: Cost Hermoursemeant
@ Yes Rate_J13.27 Base 367,246 Amaount _$6, 540 D Na
lg_l Autnarzatonms Autharized Agency Recresentaave [Type or Print | Tide o orer an Agency Secratary
Richard W.lorang Acting Secretary
@ Qelegated Heview -
T SSe S m f e

2 . - FOR E}EPASWEAT QOF ADMIN

SAl Nmuerm S—(b S‘a@—
Lite FRecaived g““‘a (!Z_qg.—

Cate Cua 3 Z

Reaviewing Analysglubrl i Reirte
. (A ' s I
Recammencanan: Agprave D Agprove Wit Cancitions Oany

Signature Oate
CMMENTS: '

3N

93
Aleps

<<




WISCONSIN FEDERAL. GRANT APPLICATION NOTICE - o TS~

=——Bzpsrimant of Administration Federal.State oms Offics
BOMTRRIRIZE 101 E. Wiison Street, 6th Floor
P.0. Box 7888
Madlaon, Wi 53707-7868

Telephone Q8/267-2125

_U Applicant Agency EJ b Q/[(/D s
: Department of Health & Social Services CrFDA # ﬁ i
5 i] Address (Street/City/State/Zip) __! Fedarai AI\F to Rmﬁive Request
1414 E. Washington Ave., Room 96 clear Kegulatory Commission
Madison WI 53703 _s_j Pariod of Funding Mo/Day/Year | 7 __! Application Due Date
Contact Person 1/1/95 Mo/Day/Year
Paul Schmidt Phone 2674797 12/31/95 <
_§J Agenicy Project Tilie _I Executive Order 12372 R Review Fequired Area of iImpact
] Countles/States
Environmental Sampling
}l] Type of Appiication . EJ Type of Assistance Statewide
New Grant Grant
Amendment to Current Grant D Formula
Continuation-Unchanged Discretionary
Continuation-Modified omerSORETACL
13{ Number of Years Previously Funded 15 _years _All
14} Funding, Allotment and Position Data (including Federal indirect costs)
Totai Federal Funds Applied For $55 , 200
Numeric New Positions Existing Positions
Appropriation Source Revenue Type Amount No. (FTE} Type No. (FTE) Type
149 Federal PRF $ 55,500 e,
3
3
$
3
$
3
3
_1§_] Indirect Cost Reimbursement
E] Yes Ratle 13,27 Base £35.,000 Amount 84,5620 D No
.1_6-,2_] Auythorizations Authorized Agency Representative (Typear Printj | Title if othet than Agency Secretary
Richard W. Lorang Acting Secretary
@ R S Slgn Date
Delegated Review —
“Z &m c%\w m}&ﬁ - 23R
2Ll 8-
Reviewing Analy ‘m MI.!..I] < PHicne /) OTS- SAl Numberl .»‘j'-r‘c? SOELO O g
Recommendation: | ApproYe ] Approve Wilh Conditions L] Deny Date Received. 2—':" [ }‘“'67 0& -
Signature Date Date Due ,b\_)_ M Z 9@ X?
COMMENTS:
D Comments Continued on Reverse or on & Separate Sheet




/ WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM
Department of Administration T Federal-State Helations Office
Form DOA-7020 (R 5-88) [(/ 7111 e St bske nag, 1o s webster St., 6th Floor
(Formeriy FOAS0) [ "ot “eon Ww 42t rodods 2.0. Box 7868
K(’ Madiscn, Wi 53707-7868
i,a((,u*,/“/ 4 vu:v #gé, /4—/} 69’ ANY) Cm(;{ /QJ) Teiephone 808/267-2125
__] Applicant Agency ﬂ .
Wlsconszn Dent of Health & Social CFDA g 93 _ . 200 U
_ﬂ Addrass (Street/City/State/Zip) Services _ﬁ_] Federal Agency to Receive Request .
. Agency for Toxic Substante & Disease Refistry
1 w Wilscon Street PO Box 309 E_[ Ty o ,_7__| PP
eriod of Funding Mo/Day/Year pplication Dua Date
SB&PENen WI  53701-0309 10/1/95 Mo/DaylYear
Henry Anderson, M.D. Phane2c61253 9/30/96 9/7/95
_8_] Agency Project 11lle _9_] Executive Order 12372 Reyi equirad lq} Area of Impact
ATSDR Professional Education . Countigs/Statas
D Yas Statewide
ill Tsﬁa of Application lg_j Type of Assistance Clearinghouses: Notified Dates _—
New Grant Grant M (
Ameandment to Current Grant D Formula ‘ QI: r
Continuation-Unchanged Discretionary
%’__:} Continuation-Modified Other LOOD Adgreement
13] Number of Years Praviously Funded © Al
14} Funding, Alfotment and Position Data {including Federal indirect costs)
Yotal Federal Funds Appﬁed Far $74,126
Numeric New Positions Existing Positions
Appropriation Sourca Ravenue Type Amount No. (FTE} Type No, (FTE) Type
k48 ] Federal PRE $ 74,126 0 1.0 perm Puy
! 3
‘7% 6474—(, (D 5
63/~ Y :
P40 s
] y
N 43200 X s
3
.léj INGHIBC. et sisrerrmrmsmprermaey, o i e 1o
. (%] Yes Rate _13.2% Base - w?’ﬁ 554 Amount 4 D No
lgj Authorizations ‘ Authorized Agency Representative (Typeor Print} | Title if other than Agency Secretary
Richard W. Lorang Deputy Secretary
: Signatur Date
EI Delegated Review P
Qim 6-C-Ss

USEONLY -

st & SAlNumber Umg@@fg"“ rt “U%
O D Appfovew andiions D Deny Date Recaived &\ WQ\ QOO

Signature Date Date Dna

COMMENTS: e R ><X

Reviewing Anal

Recommendatmn D Apbra




STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, W1 3537077864

September 19, 1995

The Honorable James Doyle
Attorney General

Wisconsin Department of Justice
123 West Washington Avenue
Madison, WI 53703

Criminal Justice Discretionary Grant
(Statewide Intelligence System/WisLEIN),
State Application Identifier

Number WI950824-246-N16574XX

Dear Attorney General Doyle:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to the
federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



*

—_ . WISCONSIN FEDERAL GRANT APPLICATION NOTICE FORM

Department of Administration Federal-State Relationy Office
Form DOA-7020 (R 5-38} 191 5. Webater St, §th Floor
{Formerly FDA 50) P.Q. Box 78438
adlson, Wl 53707-736%
v, minal N ED(S‘AQ) D Q@fé ‘Lfcwz e @ mﬁ""‘*’“"“““”"’-ms
1 Applicant Agency __, Ageﬂcy 0. (Opﬂonaii
Department of Justice CFDA#_J + 5 1.4 : .
| 4 | Adaress (Street/City/State/Zin) S | Feaeral Agency to Recsive Request
123 W. Washington Ave. DOJ-Bureau of Justice Assistance
Madison, WI 53702 _ﬂ Period of Funding Mo/Day/Year _7_] Application Due Dats
“TIRTES. 11 608/267-1333 HoiDay/vear
raig 5. Klyve Phone T 12/31/96 08/18/95
8 ency Project Trile ' i i 10] Area of Impacy
tatewide Intelligence System Counties/States
(WisLEIN) State of
_1_‘£J Typ@rolagplication lg[ Type of Assisfanc ~Wiscongin
New Grant Grant
Amendment to Current Grant D Formuia 74'
Centinuation-Unchanged m Discretionary (;
Continvation-Moditied Other
13} Number of Years Previously Funded Z e
lil Funding, Allotment and Position Data {including Federal indirect costs)
Total Federal Funds Applied For $ }‘00 000.00
Numeric New Positions Existing Positi
Appropriation Source - _Revenue Type Amount - Na, (FT E) Type Na. (;Téng °s‘§3§5'§
241 Federal PR-.F $ 96,200 1.00  Project|
348 inditect Federal PR-F $ 3,800 ‘
13
$
3
s -
3
. .- R - wn s o - s
_5_] Indirect Cast Reimbursement :
@ Yes Hate loz ﬁase ;38 OOO - OO Amoung ) $3 5 800 - OO D NO ’
§j Authiorizations Authorized Agency Representative {Type or Priny) Tile if ozher than Age: Secreta
ames E. Doyle ) Attorney Genera
O Delegated Review T ra 2 Date
08/ 16/95
e “FOR DEFARTMENT OF ADMINISTRAT] USE ONLY - ==, e
™ 4
leviewing Analyst M Phone[& S"’Q—?ﬂ SAl Numbe%— J g% % A/
lecommendatio m Approve Approve With Conditions E} Deny Date Received g‘,a (#_(? ; / Mf
L
rd
;gnature ________M% W Date 7~ /8- 75 Date Due ?"7 —~ T >Q{
- . - . N L7 o

iy



STATE OF WISCONSIN £ Mailing Address:
DEPARTMENT OF ADMINISTRATION ' Post Office Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 22, 1995

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

National School Lunch Program

(FY96 State Administrative Expense
Plan), State Application Identifier
Number WI950905-262-N10555XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

ames R. Klauserx
retary

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.



WISCONSIN FEDERAL GRANT APPLICATION NOTICE

Department of Administration Federal-State Relations Qffice
101 E, Wilson Street, 6th Floor
DOA-7020(R12/92) P.0. Box 7868

Madison, Wl 53707-7858
Telephone 608/267-2125

[ 1] Aeplicant Agency  Wisconsin Department 2] .§J Agency 10,
of Public Instruction croAf# L0 ¢« 5 8 5 L
i} Addrass (Street/City/State/Zip} :_.5_] Fedaral Agency to Receive Request
P.0. Box 7841 U.S. Department of Agriculture
Madison, WI 53707 Period of Funding Mo/Day/Year | 7 | Application Due Data
Contact Pergon _] 10/01 {95 "“I Mo/Day/Year
Richard A. Mortensen Phone £08-266-3509 09/30/97 8/15/95
Agency Project Title g1 Executive Order 12372 Reyiew Haquired |[10i Area of impact
“JFY 1996 State Administrative Expense 9] i Counties/Statas
_11] Type of Application Bi Type of Assistance Clearinghouses: Notified 5 Statewide/WI
7] New Grant Grant % aﬁﬁ: &
Amendment to Currerit Grant Formuia
Caontinuation-Unchanged Discrationary
Continuation-Modified Qther
13| Number of Years Previously Funded_MOY€_than b _Yyears SU— L

14| Funding, Allotment and Position Data {including Federal indirect costs)
Totat Federai Funds Applied For $1 3 417 2 533

Numeric New Positicns Ex:stmg Positions
Appropriation Source Revenue Type Amount No. (FTE) Type No. (FTE) Type
EQ Federal PR-F 1%$1,417,533 17.00 Perm.
$
DF State GPR $§ 287,112 4.70 Perm.
$
D7 Local PRO $ 162,732 1.90 Perm.
$ -
$
b
1§j Indirect Cost Reimbursemant ,
Xlves Rate_6.1%  Base 1,289,758  aAmount _$78,675 U ne
EI Authorizations Authorized Agency Representative {Typeor Print} | Titte if olher than Agency Secretary

John T. Benson State Superintendent
[] pelegated Review gmatu Date

iR ] &_ff*‘*’ | 8/15/95
Reviewing Analyst Ob c:famer Phone @//?&3 sAINumber W 75 OCTZE"QM’A) /9%;
Hecommendati%rom Wwith Conditions D Deny Date Received Qﬂ-%“/‘?f
Signature / bd S —Bate ?Hz"/_:?r Date Due q"’a*[ -5

COMMENTS:

momments Continued on Reverse or on a Separate Sheet




STATE OF WISCONSIN Mailing Address:
DEPARTMENT OF ADMINISTRATION ; Post Office Box 7864
101 East Wilson Street, Madison, Wisconsin Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 22, 1995

John T. Benson

State Superintendent

Department of Public Instruction
PO Box 7841

Madison, WI 53707-7841

Nutrition Education and Training,
State Application Identifier Number
WIS50905-263-N10564XX

Dear Superintendent Benson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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STATE OF WISCONSIN L5580 Mailing Address:
DEPARTMENT OF ADMINISTRATION ' - Post QOffice Box 7864
101 Bast Wilson Street, Madison, Wisconsin Madison, W1 33707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

September 22, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources

101 South Webster Street, 5th Floor
Madison, WI 53702

Environmental Protection-Consolidated
Research (Cooperative Agreement on
International Effort/Amendment), State
Application Identifier Number
WIS50918-271-N66500

.Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in compliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

\ Sincerely,

as R. Klauser
&tary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7364

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SECRETARY

September 28, 1995

Michael J. Sullivan
Secretary

Department of Corrections
PO Box 7925

Madison, WI 53707

State Criminal Alien Assistance
Program, State Application Identifier
Number WI950928-278-N00000XX

Dear Secretary Sullivan:

The Department of Administration has reviewed the above noted
grant application. At the direction of the Governor of the State
of Wisconsin, and pursuant to Wisconsin Statute 16.54, the
Department is approving the application for submission to the
federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

nes R. Klauser
retary

The State Application Identifier Number for this project should
be submitted to the Federal funding agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 26, 1995

Joe Leean, Secretary

Department of Health and Social Services
PO Box 7850

Madison, WI 53707-7850

Safe and Drug Free Schools and
Communities (Governor’s Discreticnary
Program), State Application Identifier
Number WI950614-167-N84186XX

Dear Secretary Leean:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to
Wisconsin Statute 16.54, the Department is approving the
application for submission to the federal funding authority.

The application is in compliance with applicable state laws and
is consistent with related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

The State Application Identifier Number for this project should

be submitted to the Federal funding agency with your
application.

Sincerely,

//J es R. Klauser
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Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 25, 1995

Charles H. Thompson
Secretary

Department of Transportation
PO Box 7910

Madison, WI 53707-7910

Federal Transit Technical Studies
(Sec. 8 MPO Planning/Sec. 26(a)(2)
(A) State Planning and Research),
State Application Identifier
Number WI950901-250-N20505XX

Dear Secretary Thompson:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Ordexr 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

Jares R. Klauser

The State Application Identifier Number for this project should be
submitted to the Federal funding agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wiscoasin

Mailing Address:
Post Office Box 7864
Madison, W1 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KLAUSER
SECRETARY

September 26, 1995

Cheryl L. Parrino, Chairman

Public Service Commission of Wisconsin
PO Box 7854

Madison, WI 53707-7854

(Gas) Pipeline Safety,
State Application Identifier
Number WIS50922-276-N20700XX

Deaxr Chairman Parrino:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of
the Governor of the State of Wisconsin, and pursuant to Wisconsin
Statute 16.54, the Department is approving the application for
submission to the federal funding authority. The application is
in cempliance with applicable state laws and is consistent with
related state plans, programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

The State Application Identifier Number for this project should
be submitted to the Federal fundng agency with your application.
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Mailing Address:

Post Office Box 7864
Madison, WI 53707-7364

STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON
GOVERNOR

JAMES R. KI.AUSER
SECRETARY

September 25, 1995

Darrell Bazzell, Administrator
Qffice of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, . WI 53702

Hazardous Waste Management State
Program, State Application Identifier
Number WI950818-233-N66801XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies. .

§ This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G, THOMPSON
GOVERNCR

JAMES R, KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, WI 3537077864

September 25, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

Air Pollution Control (Great

Lakes Atmospheric Loading Monitoring
Network), State Application Identifier
Number WI950824-244-N66001YY

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to

1 the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
.application which will serve the needs of Wisconsin’s citizens.

\'Sincerely,

/ Jajes R. Klauser
Secgretary

A copy of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN

DEPARTMENT OF ADMINISTRATION
101 Bast Wilson Street, Madison, Wisconsin

Mailing Address:
Post Office Box 7864
Madison, WI 53707-7864

TOMMY G. THOMPSON
GOVERNOR

JAMES R KLAUSER
SHECRETARY

September 25, 1995

Darrell Bazzell, Administrator
Office of Planning and Analysis
Department of Natural Resources
101 S. Webster Street, 5th Floor
Madison, WI 53702

State Revolving Fund Capitalization
Grant FY6, State Application Identifier
Number WI950818-234-N66458XX

Dear Mr. Bazzell:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

This letter constitutes compliance with the requirements for State
Clearinghouse review under Presidential Executive Order 12372.
Regional clearinghouses which have comments will send review letters
directly to you.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

py of this letter must be transmitted to the federal granting
agency with your application.
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STATE OF WISCONSIN
DEPARTMENT OF ADMINISTRATION
101 East Wilson Street, Madison, Wisconsin

TOMMY G. THOMPSON -
GOVERNOR

JAMES R. KLAUSER
SECRETARY

Mailing Address:

Post Office Box 7864
Madison, WI 53707-7864

September 26, 1995

Alan Tracy, Secretary
Department of Agriculture,
Trade & Consumer Protection
2811 Agriculture Drive

PO Box 8911

Madison, WI 53708-8911

Plant and Animal Disease, Pest Control
and Animal Care (Gypsy Moth Eqg Mass
Survey)}, State Application Identifier
Number WI950922-274-N10025XX

Dear Secretary Tracy:

The Department of Administration has reviewed the above noted
application for federal funding assistance. At the direction of the
Governor of the State of Wisconsin, and pursuant to Wisconsin Statute
16.54, the Department is approving the application for submission to
the federal funding authority. The application is in compliance with
applicable state laws and is consistent with related state plans,
programs and policies.

The Department encourages favorable federal action on this grant
application which will serve the needs of Wisconsin’s citizens.

Sincerely,

A copy of this letter must be transmitted to the federal granting
agency with your application.
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